ndiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the slatwory Tequirement sel lorth in TC 5-2-15-3,

Date: 4182007 Address:  Lchigh quary
Casc #: 33-27845 Mitchell, IN

County:  Lawrence

Type of Laboratory Scizure (check onej Seizure Location (check all that apply)

[ ] Operational T.ab [ ] Residence [ HoteliMotel

L1 ChemicaliGlasswarc/Equipment (only) [ ] Cutbuilding (<] Open —No Structurc
[ Dumpsite (only) [ 1wvehicle M1 Other:

Tterns Vound: Location (bedrovm. kitehen, open air, ete)
(cheek all thai apply)
[] Lithium/Ammonia Reaction(s): o

[] Reﬂ Phosphorous/Todine Reaction(s):
[ ] Flammable Solventy:

[[] Water Reactive Metal (Lithium):

<] Anhydrous Ammonia: Open air, empty

[] Hydrochloric Acid Gas Generator(s):
<] Corrosive Acid: oen air

] Corrosive Basc:

[] Other {(item amd location):

Child under age 18 discovered {check one) Investigative lnformation

[ ]¥es 0 (number present) [] Bphedrine/Pseudocphodring Tracking Log
[X] No [X] Retaii/Merchant Tip

L s, fux report fo Child Prolective Services [ ] Other:__ _

This report is to be faxed to the following agencies that serve the location:

Fire Department: barion Twyp FD I'ax: Hand delivered
Fax: Hand delivered
Fax:

Heaith Depariment: Lawrcnee Co

Clnld Protection Scirvice:

For further informalion regarding this methamphetamine laboratory, contact
Investigating Officer: Ryan Miller Phome 332-4411

**  This form is Lo be fased to the Vire Departusnt, {lsalth Department andior Child Protective Servicls Department
listed within 24 hours of scens processing,

##%  This form is 10 he meTuded with the cass file, and a copy sent to the Clandestine Laboratory L'eum Leader for retention.




